U.S. Department of Labaor - Form approved
Office of Labor-Management FO R M L M 3 0 Office of Management
Standards

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND and Budgel

No. 1215-1188

EMPLOYEE REPORT Expires 11-50-2008

This reportis mandatory under P.L. 86-257, as amerded. Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

s HESY

4 File Nt:m,,.»j"é -25 2. Fiscal Year Covered From:
1 /i /2005 Thowgn: 12 31 . 200t

3. Name and address of person filing. 4. Name, file number, and address of iabor organization.

Name n7ye L Jemtrud Neme Education Minnesota

Labor QOrganization File Number :54 1-947

P.Q. Box, Bldg., Room No., if any § T o P.0. Box, Building and Room Number, if any |

Stweel ja1 sherburne hvemue .. | Steea1 Sherburme Avenue

City Saint paul '

City lsaint Paul

: i' — —— - — . . ——— e =
Stale Minnesora ZIP Code+4 155103 i Stale Minnescta ZIPCede +4 55103

5. Position in labor organization. == = ooevitet toeT e oo mm e C e S e e
Directecr of Economic Serivces

Enter appropriate data below If, during the past fiscal year, you or your spause ar miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transaclions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

| 6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

g oo PSR pu—.

Name |

Trade Name, if any:; e

P.O. Box, Bidg., Room Mo, ifany ; . - -
7.h. Amount.
Slj’ee[ f‘“"“"""w T T B o oo o
City B |
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

stbmitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersigred’s knowledge and belief, true, correct, und complete. (See the section on penalties in the instructions.)

On _2: Z_'rL/OC Cés’f)Z. T2 - "153’70

Date Telephons Number
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Name of Person Filing Alve Jemtrud

File Mumber U-

B. Held an interest in or derived income or econoinic benefit with monetary value from a business (1) a
substantial pant cf which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing direcily or indirectly te, or otherwise
dealing with your labor organization or with a tsus! in which your labor organization is interested.

See /%Haﬂ@l ﬁ:‘uff/@b A1

8. Name and address of Business {including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street:

City

State ! 717 Code + 4 k o

9. Business deals with:

a_labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ‘

Street :

tate ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.1. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labar Rizlations Consultant
(including trade name, if any).

Name

Trade Name, if any: .V
P.O. Box, Bidg., Room No., if any
Street 7

City

State ZIP Code + 4

14 .a. Nature of payment.

13.b. Is the Business an Employer

ol Consuitant ?

14.b. Amount of payment.
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2005 Gifts
[tem #8 ltem #9 Item #11.a Item #11.b
Name and address | Business deals Nature of such Approx, dollar value
of Business: with: dealing: of such dealing:

Great American
Advisors, Inc.
Gina Contardi,
Manager, Sales
Services The
Retirement Group
PO Box 5423
Cincinnati, OH
45201

Financial Services
and Broker/Dealer

Labor Organization

November 10-11, Home Visitation Flight $752

2005 Cincinnati, OH Lodging

November 10, 2005 | Home Visitation Lunch $25
Cincinnati, OH

November 10, 2005 | Home Visitation Dinner $50
Cincinnati, OH

November 11, 2005 | Home Visitation Lunch $25
Cincinnati, OH

November 11, 2005 | Home Visitation Logo Merchandise

_Cincinnati, OH

Gift tems

$100




